L
A€

AdCQ NOILLIAJdSMI

JOVNONVYI ANOLYNVY1dX3 ¥Od ISHIAIN 33§

SSi¥aqQv

1INIOVY SAINMO
AO AINMO

SIHL AINDIS

61 40 AvQ

d3IM3IS 3178Nd 3HL O ONITIAMA ONILSIXI GIBI¥DS3A IAOEY 3HL 1DINNOD
Ol 30IDVHINOD GIWVYN NITYIH IHL HUM LDVAINOD ¥ 31VG SIHL Ly 3AVH |

LY 334 1V10Ll | NonvzioHLINY
N\ $ Huwiag SHINMO

WIISAS VSO0 ¥IMIS
00 W\ 3SNOH NOONVEY 30QiIVdID 3311V
IIOHNYW T13MAAQ 100dS83D ~ NIX3

QUIINIVAA Lid 3DV43IS MOHAIAO

¥IMIS ISNOH OL »A0M
30 DA WNOILIAAY LDINNOD

WILSAS T¥SOdSIQ 1VAINd
OL ONILDINNOD ¥IMIS 3SNOH

Q13IINIVIQ 40 ONV Slid
30 Lld IDVdIIS INVL DILd3S

d3IM3IS DIT8Nd
OL ONILDINNOD 3IMIS ISNOH

333 MHOM 40 NOILdIH0S3d

e "R OQEESHT s
JAT-QIE =™ B vy e
NVE %@M\ Q&N ss3uaav
SINIGhANY \m\ QNNQV‘ HOLOVHINGD

PE \ xQN\QM 'ON 3L <2&M&w\ ALID

L
i
o=

i T
v
NILVaIVA _Se-T7- 7
| »2|-77 ar”
Sd p 1]
A8 0355300%d dYW dNO¥D ON 12131510
334 INIWISANGWITY

334 3DAYHD NOILDINNOD

S308vH IAHC  ss3waav
QAYHD %’é#& TivW
=
—_ a&ﬂ ZM‘NT&% 1L wanmo
ON 1Iw¥3d
INIWHDVONDNA 31V1S SONIGTING
40 3sn
ONINIQIM 1S 30 AMH 107 NG MON 10140 32iS
‘S50 40 "ON

, A30dvd 30vd 3008 dvi
[ 31va ON dISNI Q¥0D3¥ | INawasv3 | ¥anvm | LAvQiaay HOSS3SSY
: ON LIW3d QVOX ON Liw¥3d NNaL 1oyl 50078
oN 80f mm NT \ ON dwi 0D "ON LO7 NOILdIHOS3a

ON Jd 1v931
m \ 1401 TW H.uw EEOS) A a ‘1S SSOHD
/ WOU4 HIONT / NOILDINNOD 40 IdAL 1S3HYIN

ALNYOO0T

S \mvN\ ION3H3I3H TIOHNYW
. L. e </ f =z

V1va NOILOINNOD

S$S3Haav
ONITTINg

NOILVIS

“NI 7714 OL LNVOITddY

A134VS ONV ONIQTING
1VSOdSIA 3ID9VM3S - 3aM3S
f 1IWd3d 3Od4 NOILVYDITddV

| 68/9 MdQ 1500-02

SI1IONVY SO140 ALNNOD

I

i

W, . sipq wwE_.mn“_vwn_ 40 81noub
|

/<y - 7%

m%moagaa uonsadsut 1oy Apadoid=pauo FaA0qD uodn

J8jud o) Auno) sy jo seAupjuasaidss azuoyino Ageiay puo

‘siamag puo Buiquinjg Buyojnbas smo| aioig puo $82UDUIPJO

\:c:ﬁcu 110 Yitm Ajdwod o4 88480 | 1234103 §1 uolDWIOJUI AOGD

8Yi 4oyi 2jois pup uoyodlddo siyy poas ADY | oY) Ajaed |
i

SS9IPPY S,J8pua

, ("D "AID J160E 1288) panss)
St iwiad siyp ydiym 1oy yiom 8yl jo adyowsopad sy, 104
A>ugbo Buipus| uoudnusUOd D s SISy, 4

‘(@po) suoissgoid pup ssauisng
'PrOL ucHd3g) 1dalosNays Inusuod o) fiopoauos pasusd
Yim| Bundoiuos Ajeaistydxe wo ‘Auadgdid ay) o 10umo so | ]
: 9POD) SUOISS40I4 PUD
mmmc,_w_:m ‘PrQL UOUIBS) B|8s 4oy pFhliayo Jo papusaiul jou s
S4n42NNs 3Y) puo yiom ayy Ip 1M/ uojosuadwod ajos nay;
so sgBom yim saakojdwa AwNofAuadoud ay; 40 1aumo so | ]

((8po?) suoissay
~0.d puUD ssdusINg ‘G’ E£0L UPAdaGy uosoai Buimo||0) ay; 10y MmD]
85UA217 §,404504U0)) By wfly 1dWRXS WD | joy wiyyo Agasay |

Ik NOILVYYID3A ¥3QMNQE-4INMO

/ aunjoubig
9°q

\\‘comow‘. Buimo)joy aly ioy 8poD ‘4§ g

'28g 40 ,pub apo) Buiquinig

ayi 40

,
‘0D Y18y 40
|

I \

383G Japun jdwaxs wo | O

mj\mﬂzu&vl%?@\ mNax 104304u07)

sSO| .USQT , g

puo Wmu‘_ow [|n} ursy 3suadl| Al pup ‘epgh) suoissayoiq pun ssau
-1Sng 8Yy) Jo g uoisiaig 4o ( S yim Buduswwod) ¢
481doy) 4o suoisiaosd sepun padyadifup | oy wayso Agaiay |

, NOILLVY¥VIDIA SHOLOWHANOD QISNIDN

ssquiny asusdi

108y40

f
! ‘payoAal
paw#ap aq (joys jwiad sty Jof sudsiaoid Yons yirm Ajdwod
E_Bftoﬁm:e: noA 'apod JoqoYsy) 4o Yuoisiacid uoyosuaduwon
Siaopm sy o pelqns gfio q pleoys noA ‘uondwaxy
jo alpoye) siyi Bunjow fisy ‘. ‘INVOIddY Ol IDION

} o 8

VY A 2 Wodiddy —=7

W“ wﬁ w \ ﬁg
i séaefu 65/ sianbm

‘Smby uono ayj oy Uw_n:,w woiaq o} so oS
JsuUUBW AUD Ul UOsEd Aup Aojdwa jou ||pys | ‘panss! sI jiwisd
siyy .Tuf\s 104 yiOm 8yi jo adupbwioped ayi ul oy Ajpued |

| ('ssa| 10 (QQ|$) siDj|Op paIpuny BUO 1Oy SI Jwiad -

BYi AQ PaA|OAUL }I10mM BY i PaIa|dWOd 8q jOU PSBU UOI|IBS siyy)
I

IDNVANSNI NOILYSNIdWOD ..
LSUINIOM WOI NOILIWIX3I 30 ILVDIHIL3ID

uodddy T T aijog

\ Juauipindap
co_ﬁyvamc_ Buipjing Alunod ayy yum pajy st Adod payie) D

\ paysiuing Agaiay st Adod panyia) D
, Auodwo)y

"ON Adtjod
i ("D go1 ‘00BE 23S) Jossays Adod paiyuad o
40 '83upinsuj uoyDsUBdWOYD) SIBYIOM JO SJODHIISD D IO ‘BINSU
4195 DI JUSSUOD 4O BIDDIIIIBD D BADY | DY WD Agaisy |

W, NOILVAVID3IAQ NOILVSNIdWOD ,SAINAOM P




PUMD
aeQq

Uoseax STR IO O'd B g
33§ J3pun 1dwexs W |

. {25 fo ssods
243 s0f anosduss 40 ppyng gou pip og vgy Fumosd fi
UBPATG BYY 2094 [jsN SOPING-SIUNBO 6GY ‘UOILIGH
Jo ol auo wigum ppos s gusbsanidus 0 Fusprs
og1 ‘waasmoq ‘ff ‘2vs sof posaffe s0 popusius 308 8
syuawonosduss gans joq1 papnosd flasusg gsom gin
$20p 0gm pup ‘U043 sonqiduss 40 SplIng ogm .ﬁﬁea@é
fo soumo up o3 Gidde 10u seop MY BYWAINT S0V
8O 2] i3poD SUOsafosg puv SSOUISHE ‘biL 05y
_ *3]es 30§ P3IafJ0 30 POPUIIUL IOV ST IINISNIIS Y]
PIE ‘3304 a3 Op [ f333do3d o) Jo 1m0 Y 98 [

; : (005 8) ssvjjop pospuny say
wagy os0u 304 Jo Liprusd ot v 03 00383ddp 543 sasolgns
dpunsad v sof supsydde Lup &g $*1£0/ uopIsg Jo uoKvIOK:
Auyy ‘uontdwoxs palloyo aqy 4of ssspq sGs puv wosfosogy
idwsxo 53 oq j9q1 40 (2po) swopssafosy pup ssoussng
oqs Jo € wosstan Jo (0O, 0NI0T Grsm Fugouswso)
§ +403dvg7y) mpY asuoyy 5403053407 agy fo suossioo.
aqs 01 quvnsend posuszgy sp og gy jusLsIPIS pousy
p 213 01 srusnd qous sof yuwoydde sg; seunbos o
‘VIUDBSSE 535 01 40344 ‘2amponass Kup spdos 40 ‘gsy
‘Bnosduss ‘aoipm 1omsgsuco 03 wused v soumbes gy
L1un00 40 A1z Kuy ofopor) suosssofosg puv sSoussw,
‘S 160, wordag) uoseas SurAol[o] TR IO} BB SSUIIY
§,5012821007) 3Y3 woI} 1dmax> we | 19y wyge £qa5ay |

NOLLVHEVIOAd HATINE-WANMO |

s

|
f
,.
|

SALON SBOLI34SNI

- [1510048380 [ (Slig ‘9338
... O] saNwie Du43s Tidve

HIMIS ISNOH NOGNVEY
ONV 9N 1DINNO3SIA

VAISAS im?m_&wwm&w

¥O HIMIS ¥ivg

[0 mamaa - 7] 1004853 |

QIAINIVIG HO/ONY

(S)LId IS AN

L NS

HYOM 30 ¢

WNOILGAY LDINNCD

NIQNOR

HIMIS ISNOH MIN

SIL0ON S.30LI345NI

NLYNDIS S, HOLIIISNI

" AUVa

SIVAOHAdY

L&)

74

==




»
LICENSED CONTRACTOR’S DECLARATION

-
I hereby affirm under penalty of perjury that I am licensed under provisions of
Chapter 9 (commencing with Section 7000) of Division 3 of the Business and
Professions Code, and my license is in full force and effect.

License Class Lic. No.

Date Contractor

OWNER-BUILDER DECLARATION

1 hereby affirm under penalty of perjury that I am exempt from the Contractors
License Law for the following reason {Sec. 7031.5, Business and Professions
Code: Any city or county which requires a permit 1o construct, alter, improve,
demolish, or repair any structure, prior 0 its issuance, also requires the
applicant for such permit to file a signed statement that he or she is licensed
pursuant to the provisions of the Contractors License Law (Chapter 9
commencing with Section 7000} of Division 3 of the Business and Professions
Code) or that he or she is exempt therefrom and the basis for the alleged
exemption. Any violation of Section 7031.5 by any applicant for a permit subjects
the gpplicant to a civil penalty of not more than five hundred dollars ($500).):

‘1, as owner of the property, or my employees with wages as their sole
compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professions Code: The Contractors License Law
does not apply to an owner of property who builds or improves thereon, and who
does such work himself or herself or through his or her own employees, provided
that such improvemenis are not intended or offered for sale. If, however, the
building or improvement is sold within one year of completion, the owner-builder
will have the burden of proving that he or she did not build or improve for the
purpose of sale.).

O I as owner of the property, am exclusively contracting with licensed
coniractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not-apply to an owner of property who builds
or improves thereon, and who contracts for such projects with a coniractor(s)
licensed pursuant to the Contractors License Law.).

1 I am exempt under Sec. , B.& P.C. for this reason:

Owner

WORKERS’ COMPENSATION DECLARATION

1 hereby affirm under penalty of perjury one of the following declarations:

3 I have and will maintain a certificate of consent to self-insure for workers’
compensation, as provided for by Section 3700 of the Labor Code, for the
performance of the work for which this permit is issued.

. O I have and will maintain workers' compensation insurance, as reqt)ired by
Section 3700 of the Labor Code, for the performance of the work for which this
permitis issued. My workers’ compensationinsurance carrier and policy number
are:

Carrier Policy Number

Y J!GZEN LUMB/NG

(This section need nat be completed if the permit is for one hundred dollars
($100) or less).

Y&/ I certify that in the performance of the work for which this permit is issued,

shall not employ any person in any manner so as to become subject to the
workers' compensation laws of California, and agree that if 1 should become
subject to the workers’ compensation provisions of Section 3700 of the Labor

+ Code, 1 shayonhwilh comply with those prgvisions, %
)Q)ate 05 Zg ,/éé Applical %;d’% A

WARNING: FAILURE TO SECUI RKERS' COMPENSATION COVERAGE
IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL
PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND
DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION,
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE,
INTEREST, AND ATTORNEY'S FEES.

CONSTRUCTION LENDING AGENCY

I hereby affirm under penalty of perjury that there is a construction lending
agency for the performance of the work for which this permit is issued (Sec.
3097, Civ.C.).

Lender’s Name

Lender's Address

I centify that I have read this application and state under the penalty of perjury
that the above information is correct. I agree to comply with all-city and county
ordinances and state laws relating to building construction, and hereby authorize
representatives of this county to enter upon the above-mentioned property for

inspectiop purp:
06 /73/%

Date

0ses.
5 -
ure of Applicant or Agent

" Complete this section for permiis in unincorporated
: Los Angeles County only

LOBBYIST ORDINANCE CERTIFICATION
This is to certify that I, as permit applicant, am familiar with the requirements of

Los Angeles County Code Chapter 2.160 et seq., (relating to the Los Angeles
County Lobbyist Ordinance) and that all persons acting on behalf of myself

complied and will continue to comply lherﬂylhraugh the %@us&
Tnes £-Brese D s S/

“Applicant (Print Name) Applicant Signature

0 /23 /45

Date

Company Name (if employed by an entity/agency}




